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ADAP Tragedy in South Carolina:
Three Die While on “Waiting List” for AIDS Treatmen t

South Carolina’s Health Department confirmed tha¢e people with HIV/AIDS
died while on a waiting list for the State AIDS QrAssistance Program (ADAP).
Currently almost 300 ADAP-qualified patients aretba South Carolina waiting
list for HIV therapy.

“It's like standing on a track watching the traionging at you, but you can’t
move,” said Kathie Hiers, Chief Executive OfficérAIDS Alabama and a
member of a group of advocates, legislators, amtigphealth officials who met
in South Carolina earlier this week. “The ADAP trgg list in South Carolina
keeps getting longer; they expect it to be aboOt3&ople by the end of the year.
The State only provides $500,000 for their ADAPgreon, and federal funding
has been essentially flat for the last four yeddditionally, the federal Ryan
White funding short-changes states like South Gadhat don’'t have
concentrated case counts in a major urban area.ptior state like this one, it's
inevitable that these tragedies will continue tows¢csimply due to a lack of
resources.”

South Carolina’s ADAP program currently serves aldg800 clients. The
participants are 67% African-American and 85% dess than 200% of the
federal poverty level (approximately $19,000 a year

“I am saddened by this terrible news,” stated Cesgyiwvoman Donna Christensen
MD, Chair of the Congressional Black Caucus HeBHhintrust. “We must do a
better job of raising awareness among and achiewiorg action from federal
legislators to address the funding crisis for ADé&Rve are likely to see even
more people pass away — as they did a few yearmdgentucky and West
Virginia — while waiting for ADAP access to todaysaccessful HIV treatments.”

“We have been asking for $197 million in additibfealeral funding for next
year’s ADAP budget. This would be enough to fungkar’s treatment for
about 16,607 new ADAP clients in all States & Teenies,” states Bill
Arnold, Director of the Title I Community AIDS Nanal Network. “At this
point, however, ADAP could even be flat funded MZ007. If that is the
case, we must expect more awful news like thiséncoming months.
ADAP is entering month number 8 of its inadequateOB federal funding.
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Many states already have ADAP waiting lists or hameounced the need for other program
reductions in the coming months. The handwritingrighe wall,” elaborates Arnold.
“Communities in South Carolina are just the firgtrd not the last, if resources are not quickly
found — to have to deal with the human tragedyassf inadequate domestic ADAP & HIV/AIDS
resources.”

“The saddest part of this,” stated US Represemaifaurice Hinchey, “is that everyone in Congress
is well aware that these drugs save lives. Itigmorance; instead it's a dangerous incapacity in
Congress to be able to prioritize saving humarsliidne New York House delegation —Democrats
and Republicans - asked for $105 Million in ADAPeargency funding six months ago. Congress
knows the ADAP need, they just haven't acted orothdous. Thus, thousands of local
communities dealing with HIV/AIDS are left holdinige bag.”

“The ADAP waiting lists are the tip of the iceberghere are thousands with people with HIV who
are not being treated in America that aren’t evenmvaiting lists. This is unacceptable when the
federal government is spending billions of dollevery year on HIV/AIDS. Congress must provide
the necessary funding to care for these and othegrisans who lack proper health care in a fiscally
responsible manner. This requires making touglsibets such as abandoning the billions of dollars
in ‘pork’ projects and earmarks contained in thprapriations bills we will vote on later this month
in order to provide treatment that could literddky the difference between life and death for
thousands of our fellow Americans,” says United&t&enator Tom Coburn, M.D.

“As this painful story unfolds in South Carolinatlocal coalition — The South Carolina HIV/AIDS
Care Crisis Task Force — of local HIV/AIDS stakatesk devoted to finding a solution at the grass
roots level deserves the support of everyone, aueye, in the United States who is committed to
fighting the battle against AIDS here in the Unittates” said Bill Arnold of TIl CANN. “Despite
this tragedy in South Carolina, we can take solac¢ke fact that people are out there, working hard
to get the resources to prevent these tragediestiappening again — anywhere in America.”
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